“ Food Establishment Inspection Report — Citleown of UXLK id 90

Establishment: CM’-.’S’ K}ft}am

Date: )/}3/20 22 Page 1 of

Address: | 5§ Nadh Man A7tel

Time in: |24 P/ Time out:

Telephone: 508~ 278- %379

] Permit No.:

Number of Violated Provisions Related

Owner: L; Ping 2heng

to Foodborne lliness Risk Factors
and Interventions (ltems 1 through 29):

6

Person-in-charge: ¢4,

Number of Repeat Violations Related

to Foodborne lliness Risk Factors
and Interventions (ltems 1 through 29)

Inspector: Danlc/ Mactmanr

. FOODBORNE 1LLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

IN =

|noompt=ance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site dwing inspection R

repeat violation

Compliance Status | m Jourfn o] cos| &

Compllance Status [ IN Iml”"_‘ oicosl R

- Supervision.

Protection from Contamination

Person -in- charge present demonstrates

1 15|Food separated and protected
knowledge, and performs duties s5[Food-contact surfaces; cleaned &
2 Certn‘;ed Food Protectlon Manager sanitized t/
iy “Employee Health Proper disposition of returned,
Management food emp]oyee and 17 pfeViOUSly served, reconditioned & /
3 jconditional employee; knowledge, unsafe fOOd _
responsibilities and reporting G . TimelTemperature Control for Safety :
4 [Proper use of restriction and exclusion 18 Proper cooking time & temperatures
5 Procedures for responding to vomiting 19 Proper reheating procedures for hot
and diarrheal events holding
S . ‘Good Hygienic Practices 20[Proper cooling time and temperature
6 Pri(;per eatlng, tastmg, drinking, or 21|Proper hot holding temperature
to aoco use 22|Proper cold holding temperature v
7 Na discharge from eyes, nose, and 23iProper date marking and disposition
mouth 24iTime asa Publrc Health C tr t
R . Preventing Contamination by Hands: = : : omro
8 [Hands clean & ly washed ' -
Nznb Srosand prripetr Y ‘::1? ed to-oat 25| Consumer adwsory prov:ded for raw/
9 fooda & hand contact with ready-to-ea undercooked food }/
10 Adequate handwashing sinks properly . Highly Suscoptiole Populations._ ...
supphed and access;bte %6 Pasteunzed foods used; prohibited foods/
G - Approved Solirce. not offered
App 0 FoodIColor Additives and Toxic Substances:
11 Food obtamed from approved source
Food additives: approved & properly
12|Food received at proper temperature 27 used
13 Foog rlecerrec? in good condition, safe, & 08 Toxic substances property identified, i
una U erate : - stored & used /
14 Hequired recorde avaltable. shellstock = T Conformance with Approved Procedures.
tags, parasite destruction
g Comphance with variance / specialized

process / HACCP Plan

Official Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590.000 and

applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes

an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food

establishment permit and cessation of food establishment operations. f you are subject to a notice of suspension, revocation, or non-
renewal pussuant to 105 CMR 580.000 you may requesl a hearing before the board of health in accordance with 105 CMR 590.015(B).

Date of Reinspection:

]/H/’QOQQSQ kor gadltr

Discussion with Person-in-Charge:

Signature of Person-in-Charge:

s L

~ S

Date: \ /]b/)/);

™7

Signature of Inspector: M

%3 ) /132022

Form 734A-1 AM. Sulkin Co. Charlestown, MA




Food Establishment Inspection Report — City/Town of U Xl)ﬂ' Ct 9¢
Establishment:  Chiag Date: {f]3/2022 Page2of _3

in compliance O out pliance N/O = not observed NIA = nolapplicable COS = corrected on-site during inspection R = repeat violation

Compliance Status IN jouT| Nm | No [cos| R

Warewashing facilities: instalied,

Compliance Sfafus

30 Pasteurized eggs used where 48 maintained, & used; test strips
required Non-food contact surfaces clean
31 \Water & ice from approved source
39 \Variance obtained for specialized 50 Hot & cold water available;
ing methods adequate pressure
5 154 Plumbing instalied; proper backflow
Proper cooling methods use devices
33 iadequate equipment for [/ 59 Sewage & waste water properly
temperature control disposed
34 Piant food properly cocked for hot 53 Toilet features: prqperly
holding constructed, supplied, & cleaned
35 jApproved thawing methods used 54 Garbage & refuse properly
36 |Thermometers provided & accurate disposed; facilities maintained
an 56 Physical facilities installed,

57 [Food properly la eled; 6rig|na ‘/ maintained, & f"e‘?‘“ —
container 56 Adequate ventilation & lighting;

designated areas used

a8 :Jnrzzztr?t rodents, & animals not M Anti-choking procedures in food /
Contamination prevented during service establishment

39 [food preparation, storage and M2 |Food allergy awareness /
display

40 |Personal cleanliness M3 |Caterer

41 Wiping cloths: properly used & J l/ M4 Mobile Food Operation
stored M5 [Temporary Food Establishment

42 Washing fruits & vegetabl

M_B Public Market;, Farmers Market
Residential Kitchen; Bed-and-

43 lin-use utensils properly stored M7 Breakfast Operation
44 Utensils, equipment & linens: (/ M8 Residential Kitchen: Cottage Food
properly stored, dried, & handled Operation
Single-use / single-service articles: School Kitchen; USDA Nufrition
45 M9
properly stored & used Program

M10iLeased Commercial Kitchen
M11{Innovative i

47 [cleanable, properly designed, L1 |Local law or regulation

constructed & used L2 [Other

Type of Operation({s): Type of Inspection: | Other Information:
food Service Establishment ‘Routine

O Retail Food Store O Re-inspection

0 Residential: Cottage Foods O Pre-operational

3 Residential; Bed & [ lliness investigation

Breakfast [0 General complaint

3 Mebile/Pushcart [0 HACCP

¥ Temporary Food Estab. 0 Other

O Other

Signature of Person-in-Charge: , A V\? - \) Date: f/] f)/L D)
Signature of inspector: @/W Date: ]/]3/20;2

Form 734A-2 AM. Sukin Co, Charlestown, MA




Food Establishment Iinspection Report — City/Town of UXJ)/i(JjG

Establishment:  (heng K;f{hm Date: }/]3/2022 Page _3 of _3
Temperature Observations ' : '
Item { Location Temp (°F) ltem [ Location Temp {°F) ltem [ Location Temp (°F)
weallbin (oaler 4] g~y 34
e o4 vall-n ez £
col< fritqp z9 Lol wdor iHl.5
corlltd A4 15]
Nty 4]

Ohservations and/or Corrective Actions -

Violations cited in this report must be corrected within the time frames stated below or in Section 8-405.11 of the Food Code

NLt;nger Section of Code Desctlptlon of Violation Date to Correct By

4‘JDI_H Hmeaﬂmg N3 [OMﬂUfoﬂf

A3 |-3-Dare giak o Wth

330002 | Paud nof peopacly [dtled o o anyrnd pckage
"‘LM}V"\[I’\ fmi HJL(P[\J {(Oﬂ

4- 50, “[ -}"uD anfﬂﬂ e/y f’,GJEJ

¢35 badh sl nel Jbellcd

§-500.12  |-qrtasy hild u) in hoo d Vent /-

33050 |- Paod pof Aort] [ 1ndec fF Wunﬂ

_3-\3/#-]4 - wel ‘l'oh.'t (N brz!((qjh

3-;01.!;‘_’/3-3031 A R pjn/?;v/y Jv}//cg)

3-30241_|-ferd v Vallorn o) [Jﬂ‘pfrf b covirt)

3320 \_bgd you hiden L Dotl Popd on  comp I6W, Vor ontons

3-5@"].]\{ -yl f’o/{\?[} gf 7o /’U‘\Jo /,9 ﬁ\ﬂw'

3301 H —cr-p/qze(,’ anﬁ)“ safh Z\Mtlf 3!/4:/? L1y g/m’lf

6-50l01 |- cpdng g codl 1ip o dheo

6-o0ll) |-hdg T (p!]l/)? belveen wolltra cokr | Precze- [r'gfﬂl//ﬂ/)/‘l[p)
Sandfwer (Qhot) 2000k,

fuot] flond | b )(pr' » wilze ke pdd 1 it

6-3al b |- pohoadnthy P 4390 1 bshveon
"o Varrf ([rM*h/ ! ~Danied oie’z,tpl?ﬁd oft ‘/i?_/l?
SerSaft: i fing zheng ~eM Fagf 2024
Alegsea: 71~ z/alf202

Signature of Persan-in-Charge: é /} Date: l / ] ) /_2 o

N

Signature of Inspector: OSW J

P 1132005

Form 734B AM. Sulkin Co., Chartestown, MA




Food Establishment Inspection Report — City/Town of Uﬂw{‘)ﬂ

Establishment: ("hegg KIP(hcn Date: I/}‘?/)ﬂZ-z Page 1 of _3%
Address: lJ‘ﬁ N Mam ffft‘(’)ﬂ Timein: 2:273 [J,M Time out;
Telephone: gof =27 8-93 39 | Permit No.: Number of Violated Provisions Related

to Foodborne lliness Risk Factors l
Owner: L{ p’{’)’ Zh(ﬁf and Interventions (Items 1 through 29):
Person-in-charge; /! I} Number of Repeat Violations Related

to Foodborne lliness Risk Factors ‘
Inspector D—“‘}c Nadtmen _ ‘and intervent:ons (items 1 through 29):

= not observed NIA not applioable COS corrected on-site during mspectlon R = repeat violation

s e i
IN = in compliance OUT= out of compliance NI/O

Compliance Status IN {oUT|NiA |Nio] cOs R l_ Comphance Status _I IN IDUTI N,'AINIOICUS| R

food separated and protected
Food-contact surfaces; cleaned &
sanitized

Proper disposition of returned,
previously served, reconditioned &
unsafe food

On |

1
16

Person-in-charge present, demonstrates
knowledge, and performs duiies
2 |Certified Food Protction Manager

1

—~J

Management, food employee an
3 jconditional employee; knowledge,
responsibilities and reporting
4 |Proper use of restriction and exclusion
Procedures for responding to vomiting
and diarrheal events

18{Proper cooklng time & temperatures

Proper reheating praocedures for hot
holding

20 [Proper cooling time and temperature
21iProper hot holding femperature
22iPraoper cold holding temperature
23|Proper date marking and disposition
24[Time as a Public Health Control

19

Proper eating, tasting, drmkmg, or
tobacco use

No discharge from eyes, nose, and
mouth

-y

Hands clean & properly washed
No bare hand contact with ready-to-eat 25
food =

Adequate handwashing sinks properly
supplied and accessible

Consumer advisory provided for raw /
undercod food

Pasteunzed foods used; prohubned foods
not offered

1

o]

26

Food obtained from approved source

12|Food received at proper temperature

13 Food received in good condition, safe, &
unadulterated

Required records available: shellstock

tags, parasite destruction

Food additives: approved & properly
used

Toxic substances properly identified,
stored & used

27

2

(=]

1

~

Compliance with variance / specialized
process / HACCP Plan

Official Order for Correction: Based on an inspection today, the items marked "OUT” indicated violations of 105 CMR 590.000 and
applicable sections of the 2013 FDA Food Code. This report, when signed below hy a Board of Health member or its agent constitutes
an order of the Board of Health. Failure to correct violations cited in this report may result in suspension or revocation of the food
establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non-
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B).

Date of Reinspection: | Discussion with Person-in-Charge:

Jwpy. 3

Signature of Person-in-Charge: S Date: E/ ; g}/ 77
- v i .

Signature of Inspector: /é \\’ N} Date: [
L w | 1202 2

Form 734A-1 AM. Sulkin Co., Charlestown, MA




Food Establishment Inspection Report — City/Town of U XL{!JQE
stbiisment: Chia ) | B : Page2of _3

Compliance Status
Warewashing facilities: installed,
maintained, & used; test strips
49 Non-food contact surfaces clean

Pasteurlzed eggs used where

required

31 (Water & ice from approved source

Variance obtained for specialized

processing methods
v//—“

Hot & cold water avallable
adequate pressure

Plumbing installed; proper backflow

Proper coo!;ng methods used *" ldevices
33 jadequate equipment for 5D Sewage & waste water properly
temperature control disposed
%4 Plant food properly cooked for hot £3 Toilet features: properly
holding constructed, supplied, & cleaned
35 |Approved thawing methods used 54 Garbage & refuse properly

36 Thermometers provided & accurate disposed; facilities maintained
Identification. . Physical facilities installed,

] maintained, & clean

Adequate ventilation & lighting;

e J‘,»

Food properly Iabeled original

37

contamer 56
e of of Food Contamination mae designated areas used
= g /Msx:nﬁ QOO ' - i = [ M?; PR =
38 Insects, rodents, & animals not L uirements listed in
present M1 Anti- choklng procedures tn food
Contamination prevented during service establishment
39 {food preparation, storage and M2 JFood allergy awareness
display of g s
40 |Personal cleanliness M3 Caterer
41 Wiping cloths: properly used & M4 Mobile Food Operation
stored M5 [Temporary Food Establishment
| 4% Washlng frults & vegetables _ | | M6 [Public Market; Farmers Market
. ensils | |7 [Residential Kitchen; Bed-and-
43 |In-use utensils properly stored Breakfast Operation
44 Utensils, equipment & linens: M8 Residential Kitchen: Cottage Food
properly stored, dried, & handled Operation
Single-use / single-service articles: School Kitchen; USDA Nutrition
45 M9
properly stored & used Program
46 |Gloves used properEy M10|Leased Commercial Kitchen
' Equij . M11]Innovative Operation
Food & non- food contaot surfaces . 0B
47 icleanable, properly designed, L1 jLocal law or regulation
constructed & used 12 |Other
Type of Operation(s): Type of Inspection: | Other Information:
p’Food Service Establishment | [1 Routine
O Retail Focd Store E{Re-inspection
[l Residentiak Cottage Foods O Pre-operational
O Residential; Bed & O lilness investigation
Breakfast . [0 General complaint
[ Mobile/Pushgart G HACCP
3 Temporary Food Estab. 0 Cther
O Other
S f P in-Ch = D &
ignat -in- : ! . o te: AW
ignature of Person-in-Charge _{,il , W) g “ ate ;/g {,/ >

Signature of Inspector: 05W - Date: I/M/QOQQ

Form 734A-2 AM. Sulkin Co,, Charlestown, MA




Food Establishment Inspection Report — City/Town of Uﬂ 1)f ! J?Q

Establishment: Chnq ) hen

Date: Ifl§f2022 Page 3 of 3

| Etem I Location _

Violations clited in this report must be corrected W|th1n the time frames Stated be[ow or in Section 8-

Item

Number Saction of Code

Description of Viclation

Date to Corvect By

Handvath Jiaf: U/

3- CoMDW‘PM"’”P i/

3( FoeJ LaLpf!ns -fJH yed | namé nnﬁyd}l)(

’ HD}/

Griar Bulld- Up: C ltend )/

Foa} ,{Fln/lqpf DFF fo’“/’JZ//

X [oal ﬂfoﬂ(?f/t/ covere d: mord, bl =« Ftv ) wrcoststd

fDaJ PfC’PFr,V J‘)MPC} SoMP  fanft ,36’} v W&fbu/j a)/ﬁj

plstic ghettry ~Jo prvtal_corferinahon 4 improvi Mw»;/

G}ol/c e 4 //m/mﬂ:ﬁ’g Hont whto ﬂfk(fffl (ﬂw verr] poalting

o) The ﬁma

Badvoon rignage: /

X T‘?Vf/ ﬂoﬂ?gf’ j‘{.’}, naﬁffﬂ/@}'h ﬁwf'z[lf JPHO'I’J

Cethsg Ttho /

afed wprovemesd il dirasr ek Failor o pctier

rmnf’/lz’d)fwf of ¢ nﬂ((\ffqr}/

Signature of Person-in-Charge: L/* . //\%
- A ;

Date: E/jﬁ/g#; ‘

Signature of Inspector: DGW

Date:l/”/;q 22

Form 734B AM. Sulkin Co.,, Charlestown, MA




